o e FORM LM-30 Lo
Washingion G 26210 LABOR ORGANIZATION OFFICER AND (4 Budget
EMPLOYEE REPORT Expres 11-30:2008

Thie report 13 mandatory under P L. 86-257 as amended. Failure to comply may result in criminal prosscution fines, or ¢l panalties as provided by 20U S C 439 or 440

I READ THE [HSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U %‘ﬂ 2 Fiscal Year Covered From
[T/ 1 / 2008 Thougn 12 ./ 31 / 2004,

3 Name and address of parson filng 4 Name file number and address of labor organization
Name Gerald ) : 7| EI [Pjerce j_’__- _: ~ Name I Laborers inhematlonal Unaon Local 579 T
Labor Organization Fila Number |ﬁf %70

71 PO Box Buikding and Roomn Number RanyL—

PO Box Bldg RocomNc ifany fﬁ

Steet 755 castleton RA Street [1203 North 6Lh Street

City penton

City ﬁ_T _Josephi

State [Kansas T T ZPcedasd 66017 State [Massouri ) ZIPCodo+4 64501 |

5 Position in labor organization —— - o
Business Mapnager Trustee Sec Trea ]

Enter appropriate data below i during the past fiscal year you or your spouss or minor child directly or indirectly had any of the foliowing interests
{esicept as specified in the exclusions set forth it the instructions)

A Held an interest in engaged in transaction= (including loans) with or derived income or other economic benefit of
monetary value from an employsr whose emp.oyess your organization represents cr is actively seeking to represent

6 Nameo and address of Employer {inchuding trade 1ame i any) Ta Nature of Interest Transaction or Income

e oo .

Namal_-

Trade Name i any T I

PO Box Bdg RoomNo Hany | o _ ) o

7.0 Amourt.
Stroet - - ]
ey | I ) B
Stte B  WPCode+d| I
Signature

186. Signature and verificatiopx The u m% declares under panalty of Perjury and other applicable penalties of the law that all of the information

fprmation confamed m any accompanying documents) has been exarmined by the signatory and is to the best of the
0 corracl.n{t cormplate (See the section on penafhes in the instructions )

Signed ¥ - / ) on [08/12/2005 |  s16-232-936 |
s N~ Date Telophone Number
FonnLM/-so(zma)

Pege 10f3




. ADD O HL

Name of Person Fling Gerald Pierce File Number U-

B Held an intarest in or dernived Income or econoimic benefit with monetary value from a business (1) a
substantia) part of which consists of buying from, se ling or lsasing to or otherwise dealing with the businecs
of an employer whose empioyees your labor organzzation represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor organization or with a trust ir which your tabor organzation is interasted

8 Name and address of Business (including trade namo if any) 9 Business deats with

| | a Labor Organization

Trade Name ifeny :__ __ B _ _ ____]

B} | X bram
PO Box Bidg RoomMNo ifany o _ T o Employer
Stroet 415 Mcc—a;t_ljy___ _ _ _ﬁ B o -
oty ldeffereon caty _
State Easo;n"i - - B —ZIPCoﬁe-hi SEEF:]
10 9 b or9c is checked give trust or employal’s name 11e Nature of suchdealing _

Providea penion benefita to LIUNA members

Name Construction Industfy Lab;rars Pena_:.on Fu.nd_l

Trade Name Fany L, B . _ __ : i

PO Box,Bidg Rcom No ifany ' |

- +1 b Approximate doliar value of such dealing - o
12 a Nature of interest held or ncome roceived
— { reimbursement for 2 nighta stay for pension trustee

—_— = I
Stroet 116 Commerce Drive

Gy Jefferson City

State Misaoura

ZIP Cedo+ 4 65109

- - -~ | meetings
|
12b Amount L _ 8186
C Recsivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of vatue
13 a Name and address of Empiloyer or Labor Relations Consuant 142 Nature of payment. o
(including trade name if any)
_ — e - t
Name{ o ‘__EJ k
; — = - —
rade Name if any e _J 5
PO Box Bdg RoomNo Hamy | B ne :
—_ - . —_— |
Steet| ]
cy | . |
Stte e ZPCodo+d | ‘.
I - - o Ly
- 14 b Amount of payment.
13 b Is the Business an Employer l_l or Consultant _} {
Form LM-30 (2003)
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ADDTLIONS L

Narme of Person Flling Gerald Pierce

Fita Number U

Part B Continuation Page

your labor organization is interested

B. Held an mterest in or darved income or economic banefit with monetary vatue from a businesa (1) a substantial part of which consists of buying from, seling
or lsasing to or otherwise dealing with the business of an employer whose employees your labor organization reprosonts or is actively seeking to represent, or
{2) any part of which consests of buying from or salling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trodo name i any)

Name lﬂ.dve_st Region L;bo—r;:rs H § 5 Fund

Trade Name ffany |

PO Box Bidg RoomNo il'am/L

Sreet 1 § Old State Capitol Plase Ste 525

Oy spraingfield

State Iilinois ZIPCoda+4 62701

9 Businass deals with

|X¥ a lLabor Organization
| I b Trust

| ¢ Employst

10 8.b or 9 c. is checked give trust or employer's name

Trade Name fany",

—_ - -

P O Box Bldg Room No ifany

Stroet | |

'_|1 a Nature of such dealing

Provides health znd safety information for LIUNA \
members {
t
I

11 b Approximete dollar vatua of such dealing

r12a Nature of interest heid or income received
Received meal at Tri-Funds conference

12.b Amount $27:

Form LM-30 (2003)
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